17 months later he was excreting 5 to 10 grm. of sugar on a diet of 60 0, 80 P, and 150 F with 220 units of insulin, glucose-equivalent of 1 grin. per 2 units. When insulin was omitted he went into coma, so that insulin did act on him although to an unusually small degree. None of the usual factors such as sepsis, etc., which make diabetics insulin-resistant was present in his case. Blood-sugar studies showed features quite different from the ordinary severe diabetic. His blood-sugar was lowest after a night's fast, and when carbohydrate was given the blood-sugar rose in spite of large doses of insulin. This was not due merely to a delayed insulin action or lack of absorption, because insulin given in the fasting condition reduced the blood-sugar at the usual rate though to a less degree than in a " normal " diabetic. It appears, therefore, in this case that insulin cannot deal with ingested carbohydrate in the usual way, by storing it as glycogen. Further evidence that he had little or no store of carbohydrate was obtained by starving him, when his bloodsugar fell spontaneously instead of rising, as in the usual severe diabetic when insulin is withheld. It is suggested that in this case insulin failed to store glycogen normally but did have its other action of checking the new formation of sugar and ketones from endogenous protein and fat. It seems probable, therefore, that in this patient a factor other than insulin is lacking, perhaps some coenzyme, which is necessary to the usual action of insulin in forming glycogen.
By W. W. PAYNE, M.B., and E. P. POULTON, M.D. (Commutnicated) . MRS. S., aged 46, a patient with a four years' history of diabetes, was being treated with diet and insulin. While the blood-sugar was over O * 2 per cent. and she was still passing sugar in the urine, she complained of symptoms apparently due to the insulin. The symptoms were headache, perspiration, giddiness and lack of control on walking, and a feeling as if her "face was marble." While apparently liable to symptoms at almost any time of the day or night she most usually felt them two to four hours after insulin. No local cause for these symptoms could be found and the blood-pressure was normal. Daily blood-sugar estimations failed to show any clear relation between the symptoms and the level of the blood-sugar. Blood-sugar estimations were then made at twoto three-hourly intervals for twenty-four hours. The symptoms were found to coincide with a fall of the blood-sugar irrespective of the height of the latter. Thus a fall from O*32 to 0 -28 per cent. produced symptoms. Meals relieved the symptoms even though the blood-sugar continued to fall. A year and a half later the patient was seen again. Her physical condition had improved considerably, but her blood-sugar was still high and she continued to suffer from the symptoms occasionally. The observations on the blood-sugar were repeated over twenty-four hours with almost identical results.
A Note on Artificial Cerebral Congestion against Sea-sickness. Dr. ABRAHAM JACOBI, of New York, in an address on "German Text-Books halfa-century ago" (New York Medical Journal, 1901, lxxiii, p. 622), remarked: " One of the special text-books much used at that time was Werth-Miillers' ' Augenheilkunde.' To me it was of special value and proved of more than local 
